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ARTICLES OF INCORPORATION T @
o - T e
o nandersivned incorrorator, for the purpose of jorming @ corporation under e Floride ;F"’"‘ % -Ti
5asiness Carporatieon Act, lereby adopts the follewinng Articles of fncorperation. _:U’,'}E 1.135 E::-
, G -
ARTICLE ] NAME To 2
The pame of the corgoration shali be: S e o S
¥illa Berta,Inc. 3 'g,':g—:-; - — ame
et S 3 4 S
27 @

ARTICLE [T FRINCIPAL OFFICE L _

The principal place of business and mailing address of this ution shall be: I
2L3,1 Eapst] aee of business,: il iling adiress of this corporation sh zll be | _ T
Hialaah, F1 33013 oL o . o 7 o e T

ARTICLE H{ SHARES =

THe — " o . o - . ) . A - cr o =T

(e number of shaves of siock that this comperiaion Is quiborized (VR QS BHEE SHGESEPCCD Lssue
ig 100 shares of common stock No par Value. Each share shal% have egual
rights with each other share with respect to dividendes wvoting and in
1iguidation. : L o '

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida streei address of the inilial registered agent are: '
Leonor Angelica Perez . ,
4445 E 4th Avenue

Hialeah,

F1 33127 ) S
ARTICLE V INCORPORATOR o .
The name and address of the incorporator W tese Articles of lncorgorali '
Leonor A. Perez-President . Maria Elena
4445 E 4th Avenue
Hialeah,

§g§51ckle—8ecretary
F1 33127 o

" fpreasurer
715 South Shore Drive

Miami Beach, F1 33141 ' - '='f
f>,4@?LL(QZg@c4CQ@&LJEQQ&G» éﬂ4;7 /%G?t"""' 3
\'\_ Signutureflncorpomtor\_._g‘,;.:.a /2;.5. s, .. T Date ‘ ! ’

{An additional urticle must be added if an effective dute is requested.)

fiaving been named as registered agent and to accept service of process for the above stated corporaiion ar the place designated in

i cerificate, | heveby accept the appoimiment as regisiered agent and agree 16 act in 1his capaciry. ! further agree to comply with
convisians of ull starutes relating 1o the proper wm! vomplete performance of my dutics. and 1 am fumiliar with and accept the
cestony o my position us registered agent : -

Loz B P ) Precact, Ps

Signature/Registered Agent
Medguard Services

- - 37 7% -
9274 SW 40 St '

Date SR
Miami, F1 331865 _ :
Giibert Sanabria ‘
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